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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _3235-0076

Washington, D.C. 20549 Expires:  November 30, 2008

TEMPORARY

T

08067157 PURSUANT TOREGULATION D, SEC Mail F:rEEessmg
SECTION 4(6), AND/OR . Sech”
UNIFORM LIMITED OFFERING EXEMPTION i3y 7 1 2008

check if this is

an amendment and name has changed, and indicate change.)

C

X ins
Filing Under (Checkﬁ Rule 506 [] Section 4(6) [] ULO

Type of Filing: New Filing [T} Amendment .

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Vi A : o :
Addjﬁ of Executive Offices (Number and Street, City, State, Zip Code) Tele one-;umber {Including Area Code}
[14]] PARIO] M&E, POTOMAC, MARY LAND zgaz'ff (2ol) 7627 - 0610
Address of Principal Business Operation (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if dﬁ?ﬁ,ﬁom Executive Offices)

TR

Brief Dkscription of Business J/
Ol AND EAS BXPLORATION AN> DEVELOPMENIT  PROCESSED.

Type of Business Organization

D corporation é limited partncrs.hip, already formed D other (please specifﬂEC 0 9 20[]8

[ business trust limited partnership, 1o be formed

Month - Y
Actual or Estimated Date of Incorporation or Organization: Q‘ml% f acr?r ] 4Actual [T} Estimated THOMSON REUTERS
er U'S. Postal Sérvice al

Jurisdiction of Incorporation or Organization: (Enter two-lett bbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an smendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T. ’

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(é).

When To File: A notice must be filed .no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be o photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ell information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requircs the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice constitutes a part of this potice and must be completed.

‘ __ATTENTION
Failureto file notice in thé appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice willnot resultin a loss of an available state exémption unless such exemption is predictated on the
filing of a federalnotice. . o :

SEC1972(9.03) Persons who respend te the collection of information contained in this form 10f9

are not required to respond unless the form displays a currently valid OMB
contrel number,



2. Enler the information requested for the following: )
o  Each promoter of the issuer, if the issuer has been organized within the past five yesrs;
e  Eschbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

o  Each general and managing partncr of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [7] Bencficial Owner ] Executive Officer [] Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

MACOABEE ENERSY, L-L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

[141] PATRICT LANE, PoTOMAC., MARMIAND zog54

Check Box{es) that Apply: ] Promotes  {T] Beneficinl Owner g Executive Qfficer ﬂ Directot ] General andfor
Managing Partner

Full Name (Last name first, if individual)

ABRAMS, MATTHENW 5.

Business or-Residence Address  (Number and Street, City, State, Zip Code)

[1411  PATRIOT. LANE, PoToMAC, MARYIANP 20854

Check Box(es) that Apply:  [] Promoter []. Beneficial Owner  [] -Executive Officer  [] Director [J General and/or

. Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Bencficiol Owner 7] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner [ Executive Officer (] ‘Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip'Code) -

Check Box(es) that Apply: (7] Promoter  [T] Bencficial Owner [7] Execitive Officer [] Director {0 General endfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



Ye
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cveerinicsss ﬁ O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. - pereeraserereer pesserrasssnns S 1
. . _ Yes No
3. Does the offering permit joint ownership of a single unit? ..o . ﬂ‘ 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last.name first, if individual) .

Busines#or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... v ] All States

L) (ad [zl Rl [ca
Iy al K (Y
Mo e o 2 E [

(Gal
(N
[ox]
L]

EIEIETB]
HEER
FIEIENE]
ElEIElR)
EIElEIF
EIEIEIE]
2131313

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ’ rares cieensiaeens X [] All States

Lkl [zl [AR]

ElEIE/E]
BIEIE)

ElEJE]

EEl]

RIEIR]B]
HIEIEIB]
GIEIEIR
FEIEIE]
SIEIEIE]
ElRIElE
EIRIEIE]
EIEEE]
3131513

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... et

[az] (AR [cal [co] [T
v o & b
)] M & M

{Use blank sheet, or copy and use addiﬁonal copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DI evvverreeenererrermrreraneseesreeaesneoseseesn b bt sb s eassa 488 RS54SR B R4 1A TRV R £ e SRS n et g R e Rt e an e n e s s
EQUILY ovcoeramsemmseremeseemsseescesnesae seessbss e s srsar s s s s o4 R8RS R s s s a8 s
[J Common [7] Preferred
Convertible Securities (Including WAITANES) ....ovvvecvceeveeesinsiecerssssssssnse s s by $ oo
/
PACNETSRED IMHETESES vvv...vvrvvveeeeaesssseseeeessessesssosseessesssssssssssssssssessssssessosessossssesssssssssssssssssremmsnssssssssssssnessees $ 1,@,@9 $ 3@_& . 1
By ) e bbb $ by
Other (Specify )
O s #_Zm,@ $ lb. |
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securmes and lhc aggrcgate dol!ar amount of their
purchases on the totnl lines. Enter “0” if answer is “none” or “zero.’
Aggregate
Number Dollar Amount
Investors of Purchases
-4

ACCTEAMEU INVESLOTS covvveeveeriiviecrersresrerecsssrssrrvrrsrssrssssssssasresssas sessrassast idesererbennsrssrenmenssrssrssnesnsrnssnssnsanes

Non-aceredited Investors

Total (for filings under Rule 504 only) ceecicrecccevivreerinvnns

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type lisied in Part C — Question 1,

Y BE
12, 0045.0 -

BETIIL. >

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1ooniiiiiiiiii e a4 Sheebeeba e e $ ‘
Regulation A ......coiiiiiiiiiicn e e e e ettt b3
Rule SB4 .. o e e e bttt ens s
Total ..cocovieiitire s, et et st e et s $
a. Fumisha staté\:ncnt of all expenses in colnnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ...t st sssss s s ssscnsbabssssbebsssseeressssnsssasss st s s s ssssnaesss s ssss s 3
Printing and Engraving COSIS .....ccouiinniiinrriirsiisssseeseseseessseesssssts ssasmssessesssssssrssssesssssssssssssssnes O s
LEGAI FEOS ..evviiiiienininiiiiiissiiiis s st aren s sassest s aenass s bbbt s ce e O $
ACCOUNINE FEES 1ottt e siricsises ittt ressss s rrss s ssnsessess s bbb s e e b ke eaerenasnee s b gen ] s
Engincering Fees ....coneen e Yy R LA e £ r R AR 4R E AR RESL AR R b ek e anasen e TR RO RO AR e eRee e R T ETE 0 s
Sales Commissions (specify finders’ fees SEPAALELY) ...oiervrerressmmnmreraieiirsessstssssseeserersesansapis s erseens O s
Other Expenses (identify) __ e ——— 0 %
Total v Vbt bR SR a AR S4 e b ba  rR e eas e S s b rn 0 s

4 of 9
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b. Enter the difference berween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUCT.™ L..iieeiiiii i e e b SR s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
‘Directors, & Payments to
Affiliates Others
SA1ATIES AN FEES 1uuvverurrrersseescrenrersease s asseare rresssessb bt 4k benaseesee e sent s e AR RS RR AL e BR SRR RERS A S b b ban8 0TS 0Os _OdJs
PUTCHASE OF TEAL ESTALE ...cuvreecrereritsrerssrsss s ts s e ris et s bR RS SR b b b s s as s
Purchase, rental or leasing and installation of machinery
and eQUIPMENL «....cvveeecercrceeererecssrinreens e s R -0s WE
Construction or leasing of plant buildings and facilities ...ueeervrvvvcrreesccrrneeesssccsssnsiiiennnes [ 1 8 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSLANE 10 B MEFEET) «orcevrrrrrevsrersrressrererersastssssisiiis OO YOOVPIOOIRRRRRYY I s
Repayment 0f iNAEDIEANESS wov.vvverririreieieeeeseesressssrssressssess s isssasssss s sessssesssesssnasrasnssnssssesssssssass [:'] $ O3
WOTKING CAPILAL....vovviereevimeriscsisinisit s esns s sms s s s s s e s sn a1 b s et s s ama e s s smsannsms e R en s asa s ot ena e [ME;

Other (specify): MH&LLEKZLLME_AAL__ D 5 K151, 200,000

Column Totals e rgnn

Eappe ot gt
GiDY

i

ERASI Gy AR e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

mmrfPrlgt?E;Eié OIL*MP% Signature [ A M_Iry WBM /zl 2008

Name of Slgncr (Prmt or Type) : iltle o;fISlner Print or, Type

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes %

provisions of such rule? .............. S RS PP ORIN O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a'notice on Form -
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has diily caused this notice to be signed on its behalf by the undersigned
duly authorized persen. :

Rt o- A0 66 || b G | NovereEr 12,2008

Name (Print or Type)

HAFTHEN 5. ABRAMG  TREVDRNE,

Ll AL

Instruction;
Print the name and ti_t]e of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
.(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

Z

Z

Z

NC

OH

OK

OR

PA

sC

2

5

VT

VA

12

-

ff,Zgo,aoo{_

WA

19,411

¥ Gﬁh’Tﬁﬂﬁﬁﬁfb
P

éﬁLF’”W!iF?FS'
¢1,200,¢00

~Te

¢

he.

/6, 000.

wy

WI
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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